lad, four years old, was brought to the Comillah Charitable Hospital on the 28th June, I860, with the lower portion of his left humerus protruding through an opening at the lower and posterior part of the left arm. His father gave the following particulars of the boy's illness. About ten months prior to his application to me for treatment, the little boy's left elbow-joint inflamed'spontaneously, and shortly after suppurated ; an opening was made by a " kobiraj" at the back of the joint, and pus began to discharge freely; this discharge of pus continued, uninterruptedly for three or four months, then the bone began to protrude gradually; three other openings formed higher up, all discharging matter. When I saw him, about two inches of the lower part and posterior half of the left humerus was protruding from an opening at the back of the elbowjoint; the protruded bone was quite brown, and there was a very copious offensive thin discharge^ both from the lower and the other openings which existed in the arm higher up; through these latter openings necrosed bone could also be felt -, the boy was quite emaciated, irritable, and feverish, with a feeble, quick pulse and brown tongue. I applied emollient poultices locally, and gave him tonics and anodynes internally with nourishing diet; in two weeks, his health having improved sufficiently, I removed the necrosed bone under the influence of chloroform.
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The bone measured 5J inches in length, the lower part consisting of the posterior half of the humerus with the condyles rounded, off, and the olecranon depression complete ; the upper 3 J inches was a mere shell of bone from the outer part of the shaft of the humerus. After the operation the parts healed, rapidly, and he was discharged on the 2nd August last with a very useful arm, being able to bend the elbow with the aid of Igg THE INDIAN MEDICAL GAZETTE.
[July 1, 1866. his right arm, and he could move the fingers and grasp objects firmly with the left hand.
Tipperah, 13tli June, 1866.
